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whelming the vital powers, and for the successful treatment of which 
a satisfactory remedy is not yet discovered. 

Eespectfully, J. T. McDonald. 

Bacteriologist. 
0. B. Coopee, M. D., 

President Board of Sealth, Hawaii. 

Supplementary report — Dr. J. T. McDonald, bacteriologist. 

Honolulu, H. I., September 4, 1901. 

Sie : Since my last special report to the board on 4 cases of bubonic 
plague occurring in Honolulu, I have made 3 additional suspicious 
necropsies, and the following notes embody the bacteriological findings 
in connection therewith. They are to be regarded as supplementary to 
my post-mortem reports on the several cases already on file. 

John Hi. — On June 25 at 2 p. m., at the morgue, I performed a 
necropsy on the body of John Hi, at the close of which I dissected out 
from the right inguinal region a firm conglomerate gland 2 by 3 by lb 
inches in size which I found surrounded by a large area of bloody serous 
infiltration. From a section through the center of the mass I made a 
number of cover-slip smears. I also made several from a section of the 
spleen, using instruments previously sterilized for the purpose. All 
these were stained with dilute Ziehl's carbol-fuchsin, which in my 
hands has proved more satisfactory than any other. Every one, with- 
out exception, showed the presence of the bacillus pestis, in numbers 
not so large as in some other cases, but amply sufficient, together with 
their morphology, etc., to establish their identity. beyond the shadow of 
a doubt. 

Laboratory rat No. 8: Was injected in the sacral region with half a 
cubic centimeter of bloody serum from the gland and its surrounding 
tissues. 

Smichi Ogawa. — On July 5, at 9 a. m., I aspirated a left inguinofemoral 
bubo of Souichi Ogawa in his room, Hotel and Kekaulike streets, obtain- 
ing a few drops of blood-stained serum which I examined within half an 
hour, and found the bacillus pestis in large numbers. The patient died 
at 9 p. m., on the evening of the following day, and I performed a nec- 
ropsy on his body at the morgue at 11 p. m. The bubo was dissected 
out ; smears were made from a section in the interior of the inflamed 
gland, and also from the spleen. While all showed the B. pestis, those 
from the spleen in this case were more abundant. AH were character- 
istic and typical. 

Laboratory rat No. 9 : Was injected in the sacral region with "juice" 
from the bottom of a beaker containing the gland and a piece of spleen. 

John Pio. — At 5 p. m. on July 17 I aspirated a large bubo in the left 
inguinofemoral region of John Pio at his residence on Queen street 
near South and obtained a few drops of blood-stained serum from which 
smears were prepared at once and examined, all showing the B. pestis, 
but rather few in number. He died four hours later and the necropsy 
was made at 11.45 p. m. Smears from the spleen contained rather few 
of the B. pestis, but those from the gland section showed the bacilli in 
enormous numbers. Comparing the latter slides with those made from 
the aspirated serum, it would seem that the point of the needle had not 
properly entered a gland during aspiration, which was done under 
somewhat unfavorable conditions, the patient being wildly delirious 
and in constant motion. All slides from the gland of this patient were 
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remarkably satisfactory on account of the vast numbers of the bacilli 
present and their typical, characteristic features. 

Laboratory rat No. 8 : Injected from John Hi, died in three and a half 
days. Both spleen and glands showed the B. pestis ; slides from the 
spleen, containing many so-called involution forms, increased in length 
and frequently forming chains of three or four. 

Laboratory rat No. 9 : Injected from Souichi Ogawa, soon became 
very ill and lived only twenty four hours. Necropsy showed right 
inguinal gland as large as a small bean ; no other glands palpable ; the 
tissues surrounding the right inguinal gland are deeply infiltrated with 
bloody serum ; all viscera intensely congested, but the spleen is disap- 
pointingly small, being about normal size, although reddish black in 
color. All slides made from gland and spleen smears show B. pestis 
rather plentiful. 

J. T. McDonald, Bacteriologist. 

H. C. Sloggkett, M. D., President Board of Health. 

" Report on ease of Gosdburo Mazuki. 

On June 6th, about 1.15 p. m., Dr. I. Katsuki called at the board of 
health office and reported the case of a Japanese who had died in 
Ishisakis' tenement house, just off South street and makai of the 
extension of Halekauwila. He regarded the case as suspicious and 
would not give a death certificate. He outlined the following history : 

Patient's name, Gosaburo Mazuki ; age, 24 years ; a native of Fuku- 
woka Ken, Japan ; profession, laborer. 

The patient was first taken sick on June 3, in his room, after return- 
ing from work. I was called June 4 and saw the patient in bed. He was 
perfectly conscious, and said that he was suffering from some headache 
and had vomited several times. His temperature was 102.4° P. and his 
pulse was about 95. His tongue was slightly coated at the base and the 
center, and red at the margin and tip. Heart and lungs normal. 
Spleen slightly enlarged. I left some antipyretic powders and left the 
house. Next day about 5 p. in., I made a visit and found the patient's 
general condition much improved. Temperature, 99. 4° F. ; pulse, 85 ; 
tongue improved. He told me he felt a great deal better than at the 
time of my first visit, but complained of tenderness and pain at one of 
the lower chain of the left inguinal glands. On examination I found 
the gland quite swollen and tender on slight pressure. I asked him if 
he had had any venereal disease before and he said he had had a chronic 
gonorrhea. I did not examine his urine, as he could not pass any water 
at the time. 

Next morniDg, June 6, 1 was suddenly called out at about 11.30 a. m., 
and found the patient already dead. I have learned from his friend 
who had been nursing him that he was quite delirious during the pre- 
vious night and suffered considerable pain in his swollen gland. 

I informed Dr. Katsuki that I would under the circumstances order 
a post-mortem. 

I went at once to see Dr. Cooper, president of the board of health, 
and outlined the following plan which he approved : 

1. Hold the post-mortem and make smears from gland, and if any- 
thing suspicious was found, quarantine the place with guards tem- 
porarily until the names, sex, and ages of all the people who lived in 
the house could be obtained. 

2. Order them all to report each day at a certain hour for examination 
for fifteen days. 



